T 4S. F
N il FORM LM-30 om approved

Office of Management
* Washinghon, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 210 gTe
EMPLOYEE REPORT Foxpires 11-30.2008

tory under P.L 88-257, as amended. Faliure to comply may result in criminal proseculion, fines, or civl penaliies as provided by 26 U.5.C 430 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u 2. Fiscal Year Covered From:

éls.za . [/ /B e B/ 5] /e
3. Name and address of parson filing. | 4. Name, fle number, and arddress of iabor crganization.

Enhuppmpmdau hduwl!.durlngﬂupntﬂsulym you or your Spouse or minor child directly or indirectly had any of the following intorests
iuuptuspoﬂﬂodlnﬂnndwhnsuthrhhﬂnlmmmr

A. Heid an interest In, engaged n transactions (including loans) with, or derived income or other economic benefit of
monetaryvaluammmmlwuwhm smploysss your organization represents or is actively seeking to raprasent.

6. Name and address of Employer (Including trade name, if any). 7.a. Nature of Interest, Tansaction, or Income,
. 7 . T Tr—re— EETTE
Trade Nare, if any: |~ o _TJ_

P.O. Box, Bidg., RoomNo, any |-~ . . - o]

7.b. Amount.
Street | }
oy | |
| | | stgnntum

15. Signltllr. and verification. The undersigned declares, wﬂerpeaaﬂyofPequwmdomerappﬂublepenaihﬁofmelw that all ufmeinformaﬁon
submitted in this report (including the information contained in any Sccompartying documnts )hasheenemminedhymesagnabryandls.lnmebestofme
undersigned's andbeliefweconect. ompled (Seemeseeﬁononpenalhuh instuctions )

Signed

g

Dete Telephone Number

p—
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Name of Person Filing SQSQH g.

o]

leran

Fiie Number U- 3;2,0

of an employer whose tabor

B. Heid an interest in or derived income or economic beneft with monetary value from a business (1) 2
substential part of which consials of buying from, sefiing or leasing 1o, or olherwise dealing with the business
employees your organizefion reprasents or is achively seeling to repeesent. or
ﬂ)wpﬂd%mﬂdhﬂuﬁunnrﬂuwmﬂwumumm
deafing with your labor arganization or with e trust in which your labor organizatioh s interested.

8. Nmandad&uaofmanmuadenm if any).

Name l war,

Trade Name, if any: ko

P.0. Box, Bidg., Room No., fany |

Street | .

8. Business deals with:

a. Labor Organization

b. Trust

5L c.Emphyor

Trade Name, if any: |

P.O. Box, Bldg., Room No., Hany | -

11.b. Approximate doBer value of such dealing.
Gy | . 12.8. Nature of Interest held of income racelved.
State | "1 ZIP Code + 4

12.b. Amouni.

or from any labor relations consultant to an employer any payment of money

C. Received from any smployer (cther than an employer covered Under paris A and B above) —

or pther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

veme (AT Press  Tome. |

Trade Name, Kany: [ ) ] )

P.0. Box, Bidg., Room No., if any {:__ i

sreeti 1701 Caloinn Braneh o~ i

| E
|

see YNV D | zPcoders FADTIRE

14.a. Nature of payment.

13.b. Is the Business an Employer or Consutant [ ?

14.b. Amount of payment

|
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